MISSOURI DIVISION OF HEALTH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FA

DO NOT WRITE

Registration District No. . __.._

féANDARD CERTIFICATE OF DEATH
——Primary Registration District Nol__.O..Q__B______-Reqlstrnr s No., __134_'25

~62-048549 _

STATE FILE NU,

MBER

ON THls STUB AMERDER | — DAl 11963 ;
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 o a. COUNTY s. STATE b. COUNTY admission)
Rev. 4759 w - Mo. St, Lonis
ev. 4/ =z b. COI'I;( {If outsida corporate limits, give TOWNSHIP anly) Length of stay in Ib [ C(!";Y Inside Limits
w
T .
] z owN St. Louis hours TOWN  Frontenac Yefd N D
c. FULL NAME OF {!f NOT in hospiral give Iocauon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—] "1_-’ HOSP‘:’Terl OR J ADDRESS
2‘/""1’23 < INsTHUTION  Jewish Hospltal Yemfl No [l 750 Lauregl Osk Dr. Yes 0 No g3
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Deay . Year
(Type or print) DOFTH
EA ’
a OTT0 S. McDANIEL Dacember 27, 1962
o 5. SEX 6. COLOR OR RACE 7. Marrisdd]  Mever Married [] |8. DATE OF BIRTH | 9- AGE {lss? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed (J Divorced [ Months | Days Hours Min.
5 Male White 3/ 30/01 61
1 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BWAI | T 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired) Ufgféﬁhgﬁlg Ré
3 Spec.Service Engineer Southwestern Bell Turay, Mo USA
7 9 T3a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME hilid 14. MAME OF HUSBAND OR WIFE
— 2 3 .
" Q Homer G. McDaniel Virginia Shackelford Juliet McDanie]
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
/ < (Yes, no, ar unknown)| (If yes, give war or dates of sery Frontena'cJMo ® .
9 ™ ﬁo " Mrs. duliet MeDani e,L,_'E[} Lourel Oalk DI‘_..__:a
o [ 18, CAUSE OF DEATH {Enter only one causs per lin| INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) @Cu.:tﬁ h’:\a\i o (',(Lkﬁﬂk.{;p T-L»'"F(L-‘LC{‘L [V & Lu’u‘k_.’ {
1 Q o =
(S =]
w O . " .
12 & (& =l Conditions, if any, DUE 7O (b) CU e o gl & f‘t'-bt.o p;h.&vu.,
- w 5 which gave rise to \ .
Z 2 sbove cr:use d(a). %2
= stating the under. ’
13 = Iyinggcaum last. DUE TO {c} 0 /
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o fha terminal PART 11l (1 doceosed was  female was
¢ g disease condition given in PART | (a) there a pregnancy in last 90 days.
Z 132)
E _s' ] O Yes LD No l O Unknown
g ::L 19. WAS AUFOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 [ PERFORMED? ] (m] 0
z v . YES NO O
- +
z |5 | TIME OF  HouF  Month, Day, Year "
5 g INJURY  am.
"4 g % p.m,
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strast, office bldg., etc.)
5 NOT WHILE AT WORK [J N
of o o = -
5 O DI'! $ 21. | attended the deceased from 3"\'\‘“ Iq ‘; ql 10——‘-3" L and last saw K live on I‘r!b‘?/“ t
— @ y T
a ; o Death occurred at l ’;_;. v m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[TV] —
w [l 2 =3 220, SIGNAT [Degree or title) 22b. ADDRESS 22: DATE SIGNED
S E1R|P B S ‘10 Friw Dodvons i oo/
[ 0 = (4
% | = sunar cremATion, [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) {state)
o o REMOVAL (Specify) )
z £ Cremation | 12/27/62 _Valhalla %ﬂmatmg St.lowis County. Mo,
= < | “Z24. FUNERAL DIRECTOR T ’ ADDRESS 25. DATE co1.éh|icm REG. | 26. REGISTRAR'S SIGNATUR
wi > . . ) -
= ol Louis H. Bopp,Inc. Kirkwood, Mo, DEC. 27 . .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was/ekmbalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embdlmer Na qr]

P.O. Address%ﬁMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




